2001 UNIFORM BUSINESS HEPOR}[(UBR) | FILED

CR2E034 {10/00)

DOCUMENT # P99000041280 Jan 30, 2001 8:00 am
ey Secretary of State
WYNNCO GROUP, INC.
01-30-2001 90176 044 ***150.00
Principal Ptace of Business Mailing Address
5500 PLANTATION ROAD 5500 PLANTATION ROAD
PLANTATION FL 33317 PLANTATION FL 33317 Luv 1 U ) (
4200 sus Jos?h Aee, Seme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
° — 650922967 ,
pq vie P Not Applicable
Zin < Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired 4 h
33328 ftffo -vpr/' o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i e . Name - .
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptable
3732 NW. 16TH STREET ‘ prable)
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf regisisred agent and iitle if appficable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS §1 50.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E'ecnon Campaign Fnancing $5.00 may Be
g re ' rust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE TChange ([ Acdition
HAME WYNN, ALEXANDER D NAME
STREET ADDRESS § 5500 PLANTATION ROAD sreETaooRess | P LIO Swe Jo5TH A,
em-5T-7¢ | PLANTATION FL 33317 CITY-ST-2P Do’ e Fo 33328
TITLE D O Delete TILE Mhange [ Aadition
NAME WYNN, JANE NAME
STREET ADDRESS | 5500 PLANTATION ROAD snecronnss | 149 S Jo 5 74 fue,
orv-s-2f | PLANTATION FL 33317 CITY-ST-2P Pavie Ef 333 2y
J|-TLE- . . _ O Delete _ fome 7 o .[JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-ST-2IP
TITLE O pelete TITLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2iP
TIMLE: [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certity that the information supplied with this filing dees not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aﬁachmen*th an address, with all other like empowered.

SIGNATURE: ___\ cu.lodnan  TAGG [ an) L 23]en et ¢z

=

Sial URE AND TYPED OR PRINTED *ME OF SIGNING OFFICER QR DIRECTOR Dak Daytirme Phone #




